Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California ¢ "
County of Los Angeles - Form 802

Division, Department, or Region {7 appiicable) For Official Use Only
First District, Board of Supervisors
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

[0 Amendment (Must Provide Expianation in Part 3)

213.974.4114 mmoret@bos.lacounty.gov Date of Original Filing: . — ey

2. Function or Event Information

Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass § 99

Event Description: LA Phil Date(s) 4 , 5, 18

Provide Title/ Expianalion
Ticket(s)/Pass{es) provided by agency?  Yes[] No If no; LA Phil

Name of Source

Was ticket distribution made at the behest Yes[] No ifyes:

f ficial? Official’s Name (Last, First)
of agency ofticiai ¢

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an ontside organization,

. Number
A. Name of Agency, Department or Unit -~ of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
: ’ T Passes ' e
Staff Per ticket policy 5.3 (k)
2
o . : Number -
B. Name of lmflwdual R of Ticket{s)/ - “Hdentify one of the following:
{Last, First) : Passes PRSI
Ceremonial Role E] Other D Income D
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Rele |:| Other D Income [:}
if checking "Ceremonial Rofe” or “Other” describe below:
. o Number - : o
c _Name of Outside Organization " of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes - T B B R

o

?n?l ’ﬂ}d FPPC Regulations 18944.1 and 18942. I have verified thatf the distribution set forth above, is in accordance
;’j T

: Megan Moret Ticket Administrator 5/11/18
. Signatdredf Agency Head or Designee Print Name Title

{month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

o™ 802

Division, Department, or Region (if applicable)

First District, Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.411

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

L

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No [

Event Description:

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?

Yes[] NoK]

Was ticket distribution made at the hehest yves[] No

of agency official?

Face Value of Each Ticket/Pass $ 99

Date(s) 4 , 6, 18 / /
If no: LA Phil

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number ' )
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes o
Staff ” Per ticket policy 5.3 (k)
) . Number L
B. o Name of Individual “of Ticket{s)/ “{dentify one of the following:
o " (Last, First) Passes ’ T S : S
Ceremanial Role E] Ciher D Incorme D
If checking “Ceremonial Role” or “Other” describe below:
Ceremaonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. . Number
C. g Name of Outside Organiza':t:on of Ticket(s)/ Describe the publiic purpose made pursuant to the agency's policy .
{include address and description) Passas ) R I - AR

4. Verification

1 have read and undersfand FPFPC Regulations 18944.1 and 18942. | have verified that the distribution setf forth above, is in accordance

\wi r\ir?;x@}n ts[/L/

Megan Moret

Ticket Administrator 5/M11/18

Slgnatire'of Agency Head or Designee

Comment:

Print Name

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp '
County of Los Angeles
Division, Department, or Region (if applicable)

oot 802

For Official Use Qnly

First District, Beard of Supervisors
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3,)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e
— e ST,
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 168
Event Description: LA Phil Date(s) 4 4. 8, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No if no: LA Phil

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

£ fficial? Official’s Name (Last, First}
Of agency oticlal

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

: Number : e o
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
—_ Passes S - Sl
Staff ) Per ticket policy 5.3 (k)
: P Number Do e
B. Name of Individuat . @ - ‘of Ticket{s)/ S : Identify one of the following: ..~ ' :
' {Last, First} Passes IR :
Ceremonial Role D Other D income [3
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Cerernonial Role" or “Other” describe below:
. . Number
C. -Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes :

4. Verification
I haye rea d nderstanﬁ % PPC Regulafions 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
the

with dqurements. {/ /\/

/ ‘ f’ /

/ / Megan Moret Ticket Administrator 5/11/18
Signature of AgeTicy Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp Callfornla 8 02
County of Los Angeles . Farm
Division, Department, or Region (if applicabia) For Official Use Only

First District, Board of Supervisors
-Ijesignated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.jacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 99
LA Phil

Event Description: Date(s) A T, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 Nol If no: LA Phil

Name of Source
Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. < Use Section C to identify an outside organization.

: Number ) ’
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff Per ticket policy 5.3 (k)
2
" e Number N ) B
B. : ‘Name of Individual  ~. " . . | ofTicket(s)/ . - ldentify one of the following:
(Last, First) - : : Passes ' '

Ceremonial Reole D Other [:] Income [:]
i checking "Ceremonial Role™ or "Other” dascribe below:
Ceremonial Role D Cther [_:l fncome [:|
f checking *“Ceremonial Role" or “Other” describe below:

c Name of Outside Organization omﬂﬁi’{sy : Describe the public purpose made pursuant to the agency's policy

- {include address and description) " Passes e . . S e

4. Verification
I hav ead and under.gtand FPPC Regulat.'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

re uiremgnts /|
"ﬁ/ Megan Moret Ticket Administrator 511118

. Szgnature of Agency Head Uesngnee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Documnt
Date Stamp -California

“Form 802

Division, Department, or Region (if appiicable)
First District, Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number E-mail

213.974 4111 mmoret@bos.lacounty.gov

D Amendment (Must Provide Explanation in Part 3.}

Date of Original Filing:

{month, day, year)

2. Function or Event information
Does the agency have a ticket policy?
LA Phil

Yes® No[]

Event Description:

Provide Title/ Expfanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[J No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) .4 /8 4 18 o
If no: LA Phil
Name of Source
If yes:

Official’s Name (Last, First}

3. Recipients
* Use Section A to identify the agency’s department or unit.

* Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number o )
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes C S :
Staff Per ticket policy 5.3 (k)
2
. Number L
B. .o, . - Name of Individual of Ticket{s)! - ldentify one of the following:
(Last, First) Passes Ca e :
Ceremonial Role D Cther E] Income D
If checking “Ceremonial Rofe” or “Other” describe below!
Ceremonial Role D Other D Income D
if checking “Ceremonial Rofe” or “Other” describe befow:
o : . Number E o o
C. » Na’me of 3“‘3"59 C:"'Qda“'zf“'?" of Ticket(s)y | . Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passos - :

4, Verification

! aver
the r q irelndnt.

Megan Moret

understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 5/11/18

YA
JEE

Slgnature ’bf Ageécy Head or Des Print Name

Comment:

Title {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

ith thejrequiremgnts.

TN

Megan Moret

read and understand FPPC Regufations 18944.1 and 18942.

1. Agency Name Date Stamp California 802 '
County of Los Angeles . Form :
Division, Department, or Region (i applicabie) For Official Use Only
First District, Board of Supervisors
Designated Agency Contact (Name, Title}

Megan Moret, Ticket Administrator

[C] Amendment (Must Provide Expfanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Fifing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 168
Event Description: LA Phil Date(s) 4 4 8, 18 / J

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No if no; LA Phil
Name of Source
Was ticket distribution made at the behest 7 | yes:
. Yes D No Official’s Name (Lasf, First)
of agency official?
3. Recipients
*+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individuai. - Use Section C to identify an outside organization.
v - - e ety -
A. . Name of Agancy, Department or Unit of Ticket(sy -.. Describe the public purpose made pursuant to the agency’s policy
' Passes
Staff Per ticket policy 5.3 (k)
4
: . Number ’ o
B. Name of Individual of Ticket{s)/ - - - Identify one of the following: - -
{Last, First} Passes : i S R

Ceremonial Rele [:] Other [:] incorme D
¥ chacking “Ceremonial Role” or "Cther” describe below:
Ceremonial Role D Qther m income D
if checking “Ceremonial Rofe” or *Other” describe beiow:

c Name of Qutside Organization ofb%?:;(:ars)f Describe the public pur;.:os.e ﬁm&e pm;suanl to the agency’s policy

- {include address and description} Passes S ' ) Co
4. Verification

! have verified that the distribution sef forth above, is in accordance

Ticket Administrator 5/11/18

;
| Signafure of Agency Head or Ugsighee ./

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

Division, Department, or Region (i applicable}
First District, Board of Supervisors

Faor Official Use Cnly

Designated Agency Contact (Name, Tifle)
Megan Moret, Ticket Administrator

[C] Amendment (Must Provide Exptanatior in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No[]

Event Description;

Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ %9
13, 18

Date(s) —%__J

If no: LA Phil

Name of Source

if yes:

Official’s Name {Last, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

o .'Number ) ) ‘
A. Name of Agency, Department or Unit . of Ticket{s)/ - Describe the public purpose made pursuant to the agency’s policy
i ) Passes : :
Staff Per ticket policy 5.3 (k)
2
i ] o " Number K '
B. _ ‘Name of Inr._!iwdual of Ticket(s)/ Identify one of the following:
.{Last, First) Passas M Sl
Ceremoniai Role D Ciher D Income D
i checking *Ceremonial Role" or “Other” describe below:
Ceremonial Role E] Other E] Income [___I
if checking “Ceremaonial Role” or *Other” describe below:
X . e Number k ) ' o o
(o4 . Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- {include address and description) Passes . S - : . S

4, Verification
]

biivaris

Megan Moret

!Y have read and ynderstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 5/11/18

USignature of Agency Head or Designes Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

I avé read and understand FPPC Regulations 18944.1 and 18942,

i with the reqf&{remﬁctj./\/
. / 4
(SR AN /

i

Megan Moret

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles cioForm A
Division, Department, or Region (if applicable) Far Official Use Only
First District, Board of Supervisors
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator . e
3 Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number  [E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:
e e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § 99
Event Description: LA Phil Date(s) 4 4 14, 18 / /

Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil
Marne of Source
Was ticket distribution made at th t If yes:
as . ade a e behes Yes E] No EI Y Official’s Name (Lasf, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
o Number ) ’ : o
A. Name of Agency, Department or Unit . of Ticket{sY Describe the public purpose made pursuant to the agency’s policy
L Passes ' ’ : 8
Staff ) Pert ticket policy 5.3 (k)
o . Number T il "
B. . Name of Individual of Ticket{sy - Identify one of the following:
{Last, First) Passes R :
Ceremonial Role D Other [:] Income D
if checking “Ceremonial Role” or *Other” gascribe befow:
Ceremonial Rele [:] Other D income D
I checking “Geremonial Role” or "Other” describe below:
- Name of Outside Organization Number | - ' I o
c ) Side Drganizatio of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
. . {include address and description} Passes S AR
4. Merification

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 5/11/18

Sifnature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Dcme

1. Agency Name
County of Los Angeles

Date Stamp

e 802

Division, Department, or Region (if applicable)
First District, Board of Supervisors

For Offictal Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation ir Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Criginal Filing:
{month, day, year}

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes} No[J

Event Description:

Provide Tittes Explanation
Ticket{s)/Pass{es) provided by agency? Yes[] No

Was ticket distribution made at the behest Yas[] No [X]
of agency official ?

Face Value of Each Ticket/Pass $ 168
Date(s) 4 4 14, 18 / /
If no: LA Phil
Name of Source
if yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
&
) : Number ' o
A. Name of Agency, Department or Unit =~ of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
: Passes ) B
Staff Per ticket policy 5.3 (k)
2
] - - Number ’
B. Name of Enc!lVldual ‘of Ticket{s) ldentify one of the following: )
(Last, First) Passes . :
Ceremcnial Role D Other [:] income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E} Other D fncome D
if checking "Geremonial Role” or *Other” describe below.
C - Name of Outside Organization ofer;‘;?‘zars)/ Describe the public purpose made pursuant to the agency’s policy
" {include address and description) Passes R o

4. Verification

J/
E
L /

Megan Moret

I hayk reqd and unglerstand FPPC Regulations 18944.1 and 18942.
wit th\e guiremeints. ’
| ;

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 51118

Print Name

l}igné‘fure Wncy Heac o\i?ﬁgidnee

Comment:

Titie (month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2 '
County of Los Angeles o Form o
Division, Department, or Region (i applicable} For Official Use Only
First District, Beard of Supervisors
Designated Agency Contact (Name, Titis)

Megan Moret, Ticket Administrator - —
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail
213.974.4111 mmoret@bos lacounty.gov Date of Original Filing: o
e ————
2. Function or Event Information

Does the agency have a ticket policy?
LA Phil

Yes No [

Event Description:

Provide Titie/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 168
Date(s) -+ 15,18 .fl
If no: LA Phil
Name of Source
if yes:

Official’s Name {Last, First}

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an ontside organization,
“Number ; ’ '
A. . Name of Agency, Department or Unit of Ticket(s)f Describe the public purpose made pursuant to the agency’s policy
o Passes IR T
Staff ) Per ticket policy 5.3 (k)
o . Number N i
B. . ‘Name of Im:_liwdual of Tickat(s)/ : Identif_y one of the following:
.. {Last, First) Passes :
Ceremoenial Reole D Other D income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:]
i checking “Ceremonial Role " or “Other” describe below:
. - Number . i ' D ’
C. ! Nain:je ofdoduts|de Cc)‘ramz:tntgn of Ticket(s)/ : * Desgribe the public purpose made pursuant to the agency’s policy _'
({include address and description) " Passes ST

tion
! have redd an \understand FPP( Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the réquirgrpen
yi Megan Moret Ticket Administrator 5/11/18

™ S‘Egnfture of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

i

!

/
i
s

the requiremgnts.

Megan Moret

1. Agency Name Date Stamp California 802
County of Los Angeles Form NI Wb
Division, Department, or Region (7 appiicable) For Official Use Griy
First District, Board of Supervisors
Designated Agency Contact (Name, Titie)

Megan Moret, Ticket Administrator . —

_ [ Amendment (Must Provide Explanation it Part 3.}
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— e e

2, Function or Event information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 99
Event Description: LA Phil Date(s) 4 4 15, 18 j /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA Phil
Namne of Source
icket distribution made at the behest 7 Ifyes:
Was ticket d S_ .bU st Yes [:‘] No y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
’ Number T ’
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
’ Passes ) B o
Staff Per ticket policy 5.3 (k)
2
: » . Number N ’
B. Name of individual of Ticket{s)/ Identify one of the following:
{Last, Firs) Passes | S
Ceremonial Role El Cther D income D
if ehecking “Ceremonial Roie” or “Ofher” describe below:
Ceremonial Role D Cther D Incorme ﬂ
If checking “Ceremanial Rofe” or “Other” describe below:
Name of Qutside Organization Number ; : ;
C . 9 " of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. {include address and description) Passes : : [
4. Verification

Ticket Administrator

/Yerjf? and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance
]

5/11/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

Caliomia ()9

Division, Department, or Region (if appiicable)

First District, Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974 4111 mmoret@bos.lacounty.gov

Date of QOriginal Filing:

(monith, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description: LA Phil

Yes No [

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[] No

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Tickel/Pass $ 108
Date(s) 417, 18 / /
if no: LA Phil
Mame of Source
If yes:

Official’s Name (Last, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,

Number o ' :
A. -. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy . -
' Passes ‘ : R
Staff 4 Per ticket policy 5.3 (k)
E - Number i R
B. _ ‘Name of Im?lvnduai of Ticket{s)! - - Identify one of the folHowing:
: (Last, First) Passes
Ceremonial Role D QOther I:I income D
IF checking “Ceremanial Role” or *Other” describe below:
Ceremonial Role E! Qther I:] Income: l:l
if checking “Ceremenial Role" or “Otfer” describe below:
. . - Number o ' o T
C . Name of Outside Organlze}tl?n of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes L : - ‘e IR :

4, Veftification

fihav re
with the r

| 7
! /i

Megan Moret

Y and %derstand FPPC ebulatr'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
%uireménts.
|

Ticket Administrator 5/11/18

~-Qignhtiire ol Agency Head or Designee

Comment:

Print Name

Title {month, day. year)

FPPC Eorm 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp " California € £y7)
County of Los Angeles ~Form 802
Division, Department, or Region (if appiicable) For Gfficial Use Onty

First District, Board of Supervisors
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

D Amendment {Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 168

Event Description: LA Phil Date(s) % __J 19, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: LA Phil

Name of Source
Was ticket distribution made at the behest Yes[7 No if yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.

s Number | ) S
A. - Nameof Agency, Departmentorbnit - . | of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
C Passes e : o T
Staff Per ticket policy 5.3 (k)
2
oL R L D Number T i
B. Name of }nqwiduat - “{ of Ticket{sy Jo e identify one of the following:
{Last, First) Passes ’
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremoniat Role E} Other u Income D
If checking “Ceremonial Role” or "Other" describe below:
K : . Number N LT e
c Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Passes ; L . Lo

4, Verification

| have regd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ithithe fequidements.,
_:/ | / Megan Moret Ticket Administrator 5/11/18
' Sig/nyb!ure of Agency Head or Designee Print Name Tite {month, day, vear)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 80 2

=.. Form

Division, Department, or Region (if applicable)

First District, Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

[Tl Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No[]

Event Description:
Provide Title/ Expfanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No[®
of agency official?

Face Value of Each Ticket/Pass $ 99

Date(s) %19/ 18 / /
If no: LA Phil

Name of Source
if yes:

Official’s Name (Last, First)

Comment:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
S Number i )
A Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
] ) Passes RN
Staff Per ticket policy 5.3 (k}
2
i Number Y
B. Name of Individual of Ticket(sy/ . identify one of the following:
(Last, First) Passes . R
Ceremonial Role I:l Ciher D Income D
if checking “Ceremonial Role” or “Othar” describe below.
Ceremonial Role [:] QOther D Income [:]
If checking *Ceremnonial Role” or *Other” describe below:
C Nams of Outside Organization of':-l;:-,r(::{;)/ . béscriba the public purpose madé pursuant to the .a.gency.’.s bolicy
. (include address and description) Passes o s : R sl
4, )Ierification
! I Rave reaf and understand FPPC Regulfations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
. with the rédquirements.
L \ Megan Moret Ticket Administrator 5/11/18
“ Signature of Agency Head or Designee Print Name Title {ronith, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Plic Documet
Date Stamp California

~Form 802

Division, Department, or Region (if applicable)
First District, Board of Supervisors

For Officiai Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Expianation in Part 3,)

Area Code/Phone Number E-mail

213.974 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

YesB® Nol[l

Event Description:
Provide Tifle/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 99

Date(s) 4 4 20, 18 j /
If no: LA Phil

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

e Number - e )
A. - . Name of Agency, Depariment or Unit of Tickels)/ Describe the public purpose made pursuant to the agency’s policy
o Passes 1 - SR AR : - :
Staff Per ticket palicy 5.3 (k)
2
E o - o Number B s s
B. . Name of !nc_ilwduai : of Ticket(s)/ dentify one of the following: e : .
{Last, First) Passes v T
Ceremonial Role [] oter [] Income ]
if checking *Ceremonial Roie” or *Qther” describe below:
Ceremonial Rele [::] Other D Income D
if checking “Ceremonial Rola” or “Other” describe below:
. N Kumber ) : ’ R
c Name of Outside Organization of Ticket{s)/ . Describe the public purpese made pursuant to the agency's policy
. (include address and description) Passes R A

4, Verification

ve rdad and.understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance

Megan Moret

Ticket Administrator 5/11/18

i Sig)(lzj/ebre of Agency Head or Designee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document

caliomia 89

Pate Stamp

Division, Department, or Region (if applicable)
First District, Board of Supervisors

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment {Must Provide Expianation in Part 3.)

Area Code/Phone Number |E

E-mail
213.974.4111 mmaoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes® No[J

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 421, 18 g
if no: LA Phil

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B te identify an individual. * Use Section C to identify an outside organization,

’ Number e
A. Name of Agency, Department or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency’s policy
’ Passes
Staff Per ticket policy 5.3 (k)
2
| . - Number ’
B. Name of Im?ivndual _ of Ticket{s) Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther I:I Income D
If chacking “Ceremonial Role” or “Other” describe below:
R Number i B ) S ) i
c Name of Outside Organization of Ticket(s) Describe the public purpose made pursuant to the agency’s policy . -
- {include address and description) Passes : s S s Lo S S

4. Verification

ithithe rejuirements,

Megan Moret

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribufion set forth above, is in accordance

Ticket Administrator 5/11/18

ignatefe &f Agency Head or Designee

Print Name

Comment:

Title {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docuent

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
First District, Board of Supervisors

Feor Official Use Only

Designated Agency Gontact (Name, Title}
Megan Moret, Ticket Administrator

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 99
Event Description: LA Phil Date(s) 4 4 22, 18 / j
Provide Titie/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[J No if no: LA Phil
MName of Source
Was ticket distribution made at the behest x] If yes:
. © Yes I:] No y Gfficial’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
' - Number C ' ' ' o
A. Name of Agency, Department or Unit of Ticket(s)/ | - Describe the public purpose made pursuant to the agency’s policy
Passes : o : :
Staff Per ticket poticy 5.3 (k)
2
. Number ’ ’ ; ’
B. ‘Name of Individual of Ticket(s)/ identify cne of the foliowing:
{Last, First) Passes | o
Cerernonial Role D Other B Income [:]
If checking *‘Ceremonial Role™ or “Qther” describe below:
Caremoniat Role D Qther D Income E]
if checking “Ceremanial Role” or "Other” describe below:
C : Name of Outside Organization ofqr?::?(:f(;)l Describe the public purpose mér;tle éursuanl t«.o t.h.e.ageﬁc.;y.‘s poiicy.
) - {include address and description) Passes . A ST ST

4. Verification

Megan Moret

have read and understand FPPC ﬁegu!ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 5/11/18

nature of Agency Head or Designee Print Name

Comment;

Title {monih, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

" California | 802

Form

Division, Department, or Region (if appficabie)
First District, Board of Supervisors

Fer Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[J Amendment (mMusi Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes [ Nofd

Event Description:

Frovide Title/ Explanation

Ticket{s)/Pass{es) provided by agency?  Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 4 4 22, 18 / /
i no: LA Phil
Name of Source
if yes:

Official’s Name (Last, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. - Use Section C to identify an outside organization.

) Number : o o )
A. Name of Agency, Department or Unit of Ticket{s)/ _ ‘Dascribe the public purpose made pursuant to the agency’s policy
C Passes B S S
Staff 4 Per ticket policy 5.3 (k)
o Number S o - L
B. Name of Individuai of Ticket(s)/ identify one of the following: -
(Last, Firsh Passes o R
Ceremonial Role m Other D Income D
if checking “Ceremonial Role® or “Other” describe befow:
Ceremonial Role D Other B Income: D
if checking "Ceremonial Role” or “Other” describe below:
- . _— Number ’ i ’ ' o i
C. . 'Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy |
{include address and description) Passes L . e

4, Verification

I hfve reqad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wf;h he jr qw[

‘\”f

i
. l

ent;‘.’

Megan Moret

Ticket Administrator 5/11/18

Sigrigture yAgency Head o[?e’signee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California @ ¢
County of Los Angeles Form 8 02

Division, Department, or Region (i applicabie} For Official Use Oriy
First District, Board of Supervisors
Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E~-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

U Amendment (Must Provide Explanation in Part 3.)

(month, day, year)
T R

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 168

Event Description: LA Phil Date(s) 4 4. 26, 18 ! /

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[[] No If no; LA Phil

Name of Source

Was ticket distribution made at the behest Yes[J No If yes:

£ ficial? Official’s Name (Last, Firsi)
Of agency oflicialt

3. Recipients

* Use Section A to identify the agency's department or unit. * Use Section B 1o identify an individual. * Use Section C to identify an outside organization.

: Number
A, Name of Agency, Department or Unit = . | of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes 1 T : i IS
Staff 4 Per ticket policy 5.3 (k)
o : S Number L B
B. <7 ‘Name of Individuai : of Ticket(s)/ o Identify one of the folowing:
{Last, First) Passes S
Ceremonizl Roie D Other D income E
i checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D lncome D
if checking “Ceremonial Rote” or “Other” describe balow:
, ) . Number : o ' R
C. _Name of Outside Organization " of Ticket{s)! _Describe the public purpose made pursuant to the agency's policy
({include address and description) Passes : : :

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

\ f\/\/\/\ S\ Megan Moret Ticket Administrator 5/11/18

Signature of Agency Head or Design@g Print Name Titte {month, day, year)

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Documnt

1. Agency Name
County of Los Angeles

Date Stamp

California | 802

“Form

Division, Department, or Region (if applicable}
First District, Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.874.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{menth, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes X No[]

Event Description:

Provide Title/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 4 4 27, 18 / /
If mo: LA Phil
Name of Source
if yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C 10 identify an outside organization.

Number ’ o :
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
' Passes : . R
Staff 4 Per ticket policy 5.3 (k)
: . “Number - : C B
B. Name of individual . of Ticket(s)/ - ldentify one of the following: - . _
(Last, First) ‘Passes ST -
Ceremoniai Role D Other D Income D
If checking “Ceremmonial Rols™ or “Cther” describe below:
Ceremonial Rale E] Cther [:] Income: D
if checling “Ceramanial Role” ar “Other” describe below:
. - Number : ) ) Le e
c . -Name of Qutside Organization of Ticket{s)/ -Describe the public purpose made pursuant 1o the agency’s policy
{include address and descnp_uon_) Passes . RE R MARERRN : i

Megan Moret

Ticket Administrator 5/11/18

.. Signafure of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

Date Stamp California

802

. "Form

Division, Department, or Region (if applicable}
First District, Board of Supervisors

For Cfficial Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos lacounty.gov

Date of Original Filing:

{rmonth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[[] Face Value of Each Ticket/Pass $ 168
Event Description: LA Phil Date(s) 4 4 28, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No If no: LA Phil
Name of Source
icket distribution m t the behest ] yes:
Was ticket dis EF)u on made at the behest ves[] No Y Ry Ty
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Sectien C to identify an outside organization,
Number ) ) -
A. Name of Agency, Department or Unit of Ticket{s}/ Describe the public purpose made pursuant to the agency’s policy
o " Passes s R S U
Staff 4 Per ticket policy 5.3 (k)
- o Number L o
B. - Name of individual of Ticket(s)/ - identify one of the following:
(Last, First} Passes :
Ceremonial Role E Cther D Income D
If checking “Ceremorial Role” or “Other” describe below:
Ceremanial Role D Cther |:[ Income E]
I checking “Ceremonial Role" or “Other” describe below:
" Name of Outside Organizati Number -  oureusnt to the acency's belicy
c . ame or Qutside Organization of Tickel(s) Describe the public purpose made pursuant to the agency’s policy
- - {include address and description} Passos o S

4. Verification

I havé read a
witlf the réquitemefits.

Y

Megan Moret

ungerstand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 5/11/18

Print Name

Signature Wncy Head or Designee

Comment:

Title {rmorth, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docmt

1. Agency Name
County of Los Angeles

Date Stamp

" Form

California 8 0 2

Division, Department, or Region (if applicable)
First District, Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

E] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year}

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yes No [

Event Description:

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] Nolfkl

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 168
Date(s) 3 29 ;18 / /
If no: LA Phil
Name of Source
if yes:

Official’'s Name (Last, First}

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number ) ) o )
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes o )
Staff Per ticket policy 5.3 (k)
4
- . Number ' N
B. ‘Name of Individual of Ticket(s)! ©  Identify one of the following: _
{Last, First) Passes o SR
Ceremonial Rale D Other D Income D
if checking “Cersmonial Role” or “Cther” describe below;
Ceremonial Role D Other D Incame D
if checking “Ceremonial Role” or “Other” describe below:
: . - Number | M § e e
(o] ~Name of Outside 0'93"'3?"?“ of Ticket{s) | - Describe the public purpose made pursuant to the agency's policy
. {include address and description) Passes o L R BEEREEER

4. Verification

/
f hgfve edd and ynderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/‘ guirefpents. )
// \ Megan Moret

Ticket Administrator 5/11/18

Signature of Agendy Béad or Désignee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)



